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Return of Organization Exempt From Income Tax B
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lu 20 Z/)
benefit trust or private foundation) \ﬁ@ -
Department of the Treasury L )
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning

APR 1, 2012

andending MAR 31,

2013

B g;:lclga.lfﬂe C Name of organization D Employer identification number

toemee | FLORIDA CLASSIC CONSORTIUM CORPORATION

Change Doing Business As 51-0572825

ratien Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number

Ten- | /0 FLORIDA A&M UNIV, 400 LEE HALL 407-423-2476

rmandad [ iy, town, or post office, state, and ZIP code G Gross recoipts $ 1,912,798.
[X]agerea- | TALLAHASSEE, FL 32307 H(a) Is this a group return

Pendnd | Name and address of principal officer DR. LARRY ROBINSON for affiiates? [ Ives [(XINo

SAME AS C ABOVE Hib) Are all affiliates included?[__]¥es [_INo

| Tax-exempt status [X] 501(c)(3) [ __J 501(c){

) (nsertno.) [ 4947(a)(1)

or 5 527

J Website: p» WWW . FLORIDACLASSIC.ORG

If “No," attach a list (see instructions)
H(c) Group exemption number p»

K_Form of organzation: [X] Corporation [ ] Trust [ ] Association [ ] Other B>

TL Year of formation: 200 6] M State of legal domcile: FLi

[Part 1] Summary

o| 1 Brefly descnbe the organization’s mission or most significant activities MANAGE AND ORGANIZE THE FLORIDA
Q CLASSIC, A FOOTBALL GAME PLAYED BETWEEN B-CU AND FAMU
E 2 Check this box P> |:| if the organization discontinued its ope tions or disposed of more than 25% of its net assets
% 3 Number of voting members of the goveming body (Part VI, line 1 3 13
g 4 Number of iIndependent voting members of the governing bo% rt VI, ine 1b) 4 4
] 5 Total number of individuals employed n calendar year 2012 (Part V, line 2a) 5 0
£| 6 Total number of volunteers ( 6 0
§ 7 a Total unrelated business r :&ag@glumn (©), I|’%E@E|VED IN CORRES 7a 0.
b Net unrelated business taxab 90-T,ne34 IRS -Q8C . 12 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grané (Part‘UT’leg 1%) 2020 APR Q07 2020 0. 0.
g 9 Programserwcerevenue(Pa;tp I — 3,037,678. 1,911,712.
3| 10 Investment income (Pan Vil And 7d) 2,228, 1,086.
(41 Other revenue (Part VIII, column (A Ies ¢, 9¢, 10c, and QQDEN UTAH 0. 0.
12 Total revenue - add lines Bihroug qual Part VIli, column (A), line 12) 3,039,906. 1,912,798.
13 Grants and similar amounts pau'HPart‘f)ﬂolumn (A), ines 1-3) 2,106,301, 1,025,524.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g. b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) 933,605. 887,274.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 3,039,906. 1,912,798.
19 Revenue less expenses. Subtract line 18 from line 12 0. 0.
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 407,079. 283,645,
< 21 Total liabiltties (Part X, ine 26) 306,704. 183,270.
2 Net assets or fund balances. Subtract line 21 from line 20 100,375, 100,375.

( Part Il | Signature Block

Under penalties of peiyury, | declaie that | have examined this retuiy, iintuding accompanying schiedules and statements, dnd to the best of iny knowledye and belef, w1s
ther than officer) 1s based on all information of which preparer has any knowledge.

true, correct, and complete. Deglaration of prepar

J

Sign
Here DR. L ROBINSON, CO-CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chek [ ]| PTIN

Paid AMANDA ADAMS Arefo ARer 2020.04.02 $8:59 10 -04'00' geﬂ-employed P00748038
Preparer |Frm'sname p CHERRY BEKAERT LLP Frm'sENp  56-0574444
Use Only [Firm's addressp, 1075 PEACHTREE STREET NE, SUITE 2200

ATLANTA, GA 30309 Phoneno. 404-209-0954
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i . @_

Form 990 (2012) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page2
‘

|
| 1

Briefly describe the organization's mission

THE PRIMARY PURPOSE OF THE CORPORATION IS TO ORGANIZE, SPONSOR,
MANAGE, PRODUCE, PROMOTE AND PARTICIPATE IN THE ATHLETIC CONTEST
SPECIFICALLY KNOWN AS THE FLORIDA CLASSIC, AN INTERCOLLEGIATE ATHLETIC
FOOTBALL CONFERENCE CONTEST BETWEEN FLORIDA A&M UNIVERSITY AND

: 2 Did the orgamization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990 EZ? [CIYes [XINo
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes |Z] No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a Ema )Emmuw 1,884,475- including grants of 1,025,5240 )mwmws 1,911,7120 )
THE FLORIDA CLASSIC CONSISTS OF THE FOOTBALL GAME PLAYED BETWEEN
BETHUNE-COOKMAN UNIVERSITY ("B-CU") AND FLORIDA A&M UNIVERSITY ("FAMU")
ON NOVEMBER 17, 2012, AND RELATED ANCILLARY EVENTS. ANCILLARY EVENTS
INCLUDE THE BATTLE OF THE BANDS, CORPORATE LUNCHEON AND GAME DAY
HOSPITALITY. THE NET PROCEEDS FROM THE FOOTBALL GAME AND ANCILLARY
EVENTS ARE CONTRIBUTED TO B-CU AND FAMU.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenus s )

4d Other program services (Descnbe in Schedule O)
(3 $ inctuding grants ot § ) (Revenue $ )

4e__Total program service expenses B> 1,884,475.

Form 990 (2012)

232002
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Form 990 (2012) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page3
[Part IV | Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon n effect
duning the tax year? jf “Yes, complete Schedule C, Part Il .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil ) 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf “Yes, " complete Schedule D,
Part VI | 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Scheduie D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 /f “Yes," complete Schedule D, Part X 11e| X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl 1s optional | 12b X
13 Is the organization a school described in section 170(b)(1){A))? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
tnvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vi, Imes
1c and 8a? if "Yes,” complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *ves,"
complete Schedule G, Part lil 19 X
20a DOid the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? .. 20b
Form 990 (2012)

232003
12-10-12



Form 990 {2012} FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 page 4
| Part IV | Checklist of Required Schedules (ontinveq)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? jf “Yes, " complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 2? Jf "Yes," complete Schedule |, Parts | and I 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete
Schedule J 23|X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f “Yes, " answer lines 24b through 24d and complete
Schedule K If "No®, go to line 25 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? |f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions). I __]
a A current or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Dud the organization liguidate, terminate, or dissolve and cease operations?
If °Yes," complete Schedule N, Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part Ii, lil, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatuon"
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of rts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes,® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 3ag | X
Form 990 (2012)
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Eorm 990 (2012) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Page 5

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I I
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0 N I
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) D P
3a Dud the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No,® provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> -J
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts I
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). I _____l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes,” did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | [ R ____j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X -
g If the organization received a contribution of qualified intellectual property, did the organization file For'm 8899 as required? | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N _____]
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I _J
a Did the organization make any taxable distnbutions under section 49667? 9a
b Dtd the orgamization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b AU T
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments?_jf "No " provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12 .



Form 990 f2012) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

Page 6

Part VI [ Governance, Management, and Disclosure ro;each “Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

[X]

1a

4]

7a

b
9

| Section A. Governing Body and Management
\
|

10a
b

1ta

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct superws:on
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? | 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
The governing body? g8a | X
Each committee with authonty to act on behalf of the goveming body? 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf wmua‘mmmwm o) 9 X

Section B. Policies

Yos | No
Did the organization have local chapters, branches, or affihates? 10a X
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a comptete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
Did the organization have a written conflict of interest policy? ff "No," go to line 13 | 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2] X
Did the organization regularly and consistently monitor and enforce compliance with the policy? (f *Yes, " describe
in Schedule O how this was done 12c| X
Did the organization have a written whistleblower policy? 13 X
Did the organization have a written document retention and destruction policy? 14 X
Did the process for determining compensation of the following persons include a review and approval by mdependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official 15a X
Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describs the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? | 16a X
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PFL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only} available
for public inspection Indicate how you made these available Check all that apply
E] Own website D Another's website [E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If s0, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >
SCOTT HERRING - 407-423-2476
1 CITRUS BOWL PLACE, ORLANDO, FL 32805-2451
12:10-12 Form 990 (2012)




Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors, institutional trustees, officers, key employses; highest compensated employees;
and former such persons

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2012) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page?
i

{A) (B) () (D) (E) (F)
Name and Title Average | (oot cr’; Sks:rt"g;’mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compsensation compensation amount of
week officer and a dvactar/irusteo) from from related other
(st any g the organizations compensation
hours for | - B orgamization (W-2/1099-MISC) from the
related |z |2 2 (W-2/1099-MISC) organization
organizations| £ | 3 £lE. and related
below |Z|Z|5|{E |28 = organizations
we) |Z|E|£|5|EE[ S
(1) DR, JAMES AMMONS 1.00
DIRECTOR 40.00 |X 0. 341, 250. 0.
(2) MR, RAY BRINSON 1.00
DIRECTOR 40.00 |X 0. 0. 0.
(3) MS. PAMELA BROWNE 1.00
DIRECTOR 40.00 |X 0. 0. 0.
(4) MS., CARMEN CUMMINGS 1.00
DIRECTOR 40.00 |X 0. 119,480. 0.
(5) MR. RON DOWDY 1.00
DIRECTOR 40.00 |X 0. 500,000. 0.
(6) MS. TAMMY HAMLET 1.00
DIRECTOR 40.00 |X 0. 83,190. 0.
(7) MR, LARRY HANDFIELD 1.00
DIRECTOR 40.00 |X 0. 0. 0.
(8) MS, TERESA HARDEE 1.00
DIRECTOR 40.00 |X 0. 232,780. 0.
(9) MS, SHARON BOSTICK-ISAAC 1.00
DIRECTOR 40.00 |X 0. 100,339, 0.
(10) MR, EDISON JACKSON 1.00
DIRECTOR 40.00 |X 0. 360,000. 0.
(11) MR, HAKIM LUCAS 1.00
DIRECTOR 40.00 |X 0. 246,000, 0.
(12) MR, TOMMY MITCHELL 1.00
DIRECTOR 40.00 |X 0. 0. 0.
(13) MR. LYNN THOMPSON 1.00
DIRECTOR 40.00 |X 0. 202,592. 0.

232007 12-10-12 Form 980 (2012)




Form 990 (2012) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page 8
art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) ) (o) (E) (F)
Position
Name and title Average (do not chook more than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related z| 2 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 %‘ and related
below 12|l l28 = organizations
1b Sub-total 2 0./ 2,185,631. 0.
¢ Total from continuation sheets to Part Vil, Section A > /L. 10. 0. 0.
{add li M\PB=W /49.[ 2,185,631 0
d Total (add lines 1b and 1c) » , o . R . B
~ A
2 Total number of individuals (including but not imited to those listed above) who re‘ceyed m&re than $100,000 of reportable
compensation from the organization_ P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R _j
line 1a? if “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the orgamization .
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N
rendered to the organization? jf “Yes * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address Descnption of services Compensation
FLORIDA CITRUS SPORTS EVENTS, INC.
1 CITRUS BOWL PL., ORLANDO, FL 32805 EVENT MANAGEMENT 145,000.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2012)

232008
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tatement of Revenue

Check if Schedule O contains a response to any question in this Part VIil . [:l
(A) (8) (C) (D)

Total revenue Related or Unrelated Rtfavenu&fxchéded

axempt function business s 2":’

revenue revenue 513, or 514

Form 990 (2012 FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page9
‘ S

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations id
Govemment grants {contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above i

-~ 0o a0 oo

Noncash contributions included in lines 1a-1f $

Total. Add Iines 1a-1f | 3
Business Code |

TICKET SALES 711210 977,305.| 977,305,
SPONSORSHIPS 711210 882,601.| 882,601.
CONCESSIONS/OTHER 711210 33,151. 33,151.
HOSPITALITY TENT 711210 18,655, 18,655,

ontributions, Gifts, Grants

¥

Program Service

All other program service revenue
Total. Add lines 2a-2f | 2
3  Investment income (Including dividends, interest, and

other similar amounts) > 1,086. 1,086.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
(1) Real (1) Personal

ja -~ 0 a 0 T o

1,911,712, ]

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities {n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part IV, ine 18 a
b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross incoms from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code B

Other Revenue

All other revenue
Total. Add lines t1a-11d
|12 Total revenue. See nstructions. n,912,798.01,911,712. 0. 1,086.
oz Form 990 (2012) .
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Form 990 (2012) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page 10
{ Part IX | Statement of Functional Expenses
gl organizatQns i QIMPRICIC d QUL All QINer organ (A)
heck if Schedule O contains a response to any question in this Part IX .
Do not include amounts reported on ines 6b, Total é)l(\genses Progra(n?)semce Managég)ent and Fumsg)ismg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,025,524. 1,025,524.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 145,000. 145,000.
b Legal
¢ Accounting 7,700. 7,700.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 24,488. 24,488.
12 Advertising and promotion 245,782. 245,782,
13 Office expenses 16,243. 16,243.
14 Information technology
15 Royaltes
16 Occupancy
17 Travel 373. 373.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 19,051. 19,051.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER EVENT EXPENSE 169, 855. 169,855,
b EVENT FACILITY RENTAL 136,289. 136,289.
¢ EVENT MEALS/ENTERTAINME 77,517. 77,517.
d EVENT EQUIPMENT RENTAL 43,404. 43,404.
e All other expenses 1,572. 1,572.
25  Total functional expenses. Add lings 1 through 24e 1,912,798.] 1,884,475. 28,323. 0.
26 Joint costs. Complete this line only If the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here P I:] f following SOP 88-2 (ASC 958-720)

" 232010 12-10-12

Form 990 (2012)




Form 990 (2012) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 page 11
[ Part X [ Balance Sheet

Check if Schedule O contains a response to any question in this Part X [:1
(A) ()]
Beginning of year End of year

1 Cash - non-interest-bearing 97,910.] 1 179,733,
2 Savings and temporary cash investments 267,601.] 2 58,401.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 41,568.| a4 45,511.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete R

Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting

employers and sponsonng organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
% 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part Vi of Schedule D 10a —
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 407,079.] 16 283,645.
17  Accounts payable and accrued expenses 306,704.| 17 23,422.
18 Grants payable 18
19 Deferred revenue 19 28,540.
20 Tax-exempt bond habilities 20
» | 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
é 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualfied persons
= Complete Part Il of Schedule L

22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of

Schedule D . 0.| 25 131,308.
26__Total liabilities. Add lines 17 through 25 306,704.] 26 183,270.
Organizations that follow SFAS 117 (ASC 958), check here P> LZ] and
@ complete lines 27 through 29, and lines 33 and 34. —— J
Q | 27  Unrestricted net assets 100,375.] 27 100,375.
% 28 Temporarily restnicted net assets 28
2 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
5 and complete lines 30 through 34. -
% 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
5 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 100,375.] 33 100,375.
34 Total liabilities and net assets/fund balances 407,079.] 34 283,645,
Form 990 (2012)
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990 (2012) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

Page 12

| Part XI | Reconciliation of Net Assets

Check f Schedule O contains a response to any question in this Part XI

]

© 0O ~NOON DL WON

-
(=]

Total revenue {(must equal Part VI, column (A), line 12) 1 1,912,798.
Total expenses (must equal Part IX, column (A), line 25) 2 1,912 .7 98.
Revenue less expenses Subtract line 2 from line 1 3 0.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 100,375.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 100,375.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990 |:| Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis l:l Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both

D Separate basis |:| Consolidated basis [:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

5]

2c

3a

e

3b

232012
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 o 990-E2) Public Charity Status and Public Support 2 0 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revanue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizatjbn Employer identification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

[Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 ]
]
]
]

s WN

50 00 O

10
11

N

o[ ]

A church, convention of churches, or association of churches described in  section 170{b)(1){A)(i). q
A school described in section 170{b}{1}(ANii). (Attach Schedule E) ' D

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AKuii)-

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b)(1){AXiv). (Complete Part Il }

A federal, state, or local govemment or govemmental unit described in section 170{b)} 1){A)}{v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b}{ 1{ANvi). (Complete Part il.)

A community trust descnbed in section 170(b){ 1{A){vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a){2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c l:] Type Il - Functionally integrated d r__] Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type H, or Type Il
supporting organization, check this box [:]

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and (iii) below, Yes | No

the governing body of the supported organization?

(ii) A family member of a person descrnibed in (i) above?
(iii) A 35% controlled entity of a person described n (i) or (i) above?

h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of orgamization EiV) Is the organization| (v) Did you notify the orgar(l‘llzi)atllzrtlhl?l col. | (vif) Amount of monetary

organization (described on lines 1-9 i col. i) listed in your| organization in col. (i) organized in the support
above or IRC section  |goverming document?| (i) of your support? U.S.?
(o0 Instructions)) Yos No Yos No Yos No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Page 2
hbed in Sections 170(b){(1){A){iv) and 170(b)N)(A)(vi)

(Complete only if you checked t%e box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the organization
fails to qualify under the tests |Isté\9 below, please complete Part Il )

Section A. Public Support \
Calendar year (or fiscal year beginning in) P> (a\}\2008 {b) 2008 {c) 2010 {d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to \
the organization without charge

4 Total. Add lines 1 through 3 \

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line S from line 4 \
Section B. Total Support \
Calendar year (or fiscal year beginning in) > | {a) 2008 {b) 2009 \ {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 \

12 Gross receipts from related activities, etc (see instructions) 12 l

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth t? year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage \

[ ]

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) \ 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2012, |f the organization did not check the box on line 13, and line 1413 3‘3 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 |s\33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation » |_—_|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or\17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainyn Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamza\tlon N D
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E]
Schedule A (Form 990 or 990-EZ) 2012

232022 ,
12-04-12 .




Schedule A (Form 990 or 990-

Organizations

Described Iin Section

2012 FLORIDA CLASSIC CONSORTIUM CORPORATION

51-0572825 Pages

(Completé only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis inctuded on lines 2 and 3 receved
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

c Add lines 7a and 7b
8 Public support (Subtrectline 7c from ling 6 )

{a) 2008

(b) 2009

{c) 2010

{d) 2011

(e} 2012

{f) Total

3237512.

2740786,

2801929.

3037678.

1911712.

13729617.

3237512.

2740786.

2801929.

3037678.

1911712,

13729617.

0.

603,529.

403,980.

370,154.

876,743.

718,989.

2973395.

603,529.

403,980.

370,154.

876,743.

718,989,

2973395,

10756222.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total suppont. (add lnes 9, 10c, 11, and 12)

14

11

12

check this box and stop here

(a) 2008

(b) 2009

{c) 2010

{d} 2011

(e) 2012

(f) Total

3237512.

2740786,

2801929.

3037678.

1911712,

13729617..

20,191.

5,178.

2,172.

2,228.

1,086.

30,855.

20,191.

5,178.

2,172.

2,228.

1,086.

30,855,

3257703.

2745964.

2804101.

3039906.

1912798.

13760472,

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section

501(c)(3) organization,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2011 Schedule A, Part lll, ine 15

15

78.17 %

16

80.55 o

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2011 Schedule A, Part lii, ine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

17

22 %

18

42 9

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» X]

»[ ]
> ]

232023 12-04-12

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OHB to 15520
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. Open to Public
fﬂ?;‘:’;}“::i;ﬁ.}:%ﬁ.’:i“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confeming

impermissible private benefit? . D Yes [:] No

[Part1l [Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization {check all that apply)
D Preservation of land for public use (e g , recreation or education) [:' Preservation of an historically important land area
E] Protection of natural habitat [:] Preservation of a certified historic structure
|:] Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure inciuded n (a) | 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monnoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the yearp>  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(n)(4)(B)(1)? o . Cdves [Cwno
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part lIi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to rts financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 930, Part VIlI, line 1 > %

(i) Assets included in Form 990, Part X [

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 | K
b Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Sehedule D (Form 990) 2012 FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets confinyeq)

3

a

| b
c

4

| :

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

D Public exhibition d D Loan or exchange programs

D Scholarly research e |:| Other
D Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamed as part of the organization’s collection? I—__] Yes l:l No

| Part IV , Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, hne 21

1a

- o a 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino
If “Yes," explain the arrangement in Part XlIl and complete the following table

Amount
Beginning balance ic
Additions dunng the year 1d
Distnbutions during the year 1e
Ending balance 11
Dtd the organization include an amount on Form 980, Part X, ine 21? [:] Yes |:] No

If "Yes," explain the arrangement in Part XIlI Check here If the explanation has been provided in Part Xl

b
l PartV l Endowment Funds. Compiete i the organization answered "Yes" to Form 990, Part IV, line 10.

o a o o

-

| (a) Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year batance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment P> %

b Permanent endowment p %

b

Temporarily restncted endowment P> %
The percentages in fines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations X | 3a(i)

(ii) related organizations | a(ii)

If "Yes" to 3a(i1), are the related organizations listed as required on Schedule R? 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis {other) depreciation

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

Total.

Add lines 1a through 1e (Column (d) must equal Form 990 Part X. column (8). line 10(c)) | 4 0.

232052

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 paged
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunity) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B}
(€)
(D)
(E)
()
@)
(H)
{0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)) p»

[Part VIll] Investments - Program Related. see Form 990, Part X, line 13
(a) Descnption of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

1)

2

3

4

(5)

(6)

(4]

8)

()]

(10)
Total. (Col (b) must equal Form 990, Part X, col. (B) hne 13.) >

| Part IX | Other Assets. see Form 990, Part X, line 15

(a) Descnption {b) Book value

(1)
2
3)
@)
{5)
{6)
@
{8)
9)
(10)

Total. 15.) »
| Part X [ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habilty (b) Book value
(1} Federal income taxes
() BALANCE DUE TO FAMU AND B-CU 131,308.
(3)
@)
(5)
(6)
U]
8)
9)
(10)
(11)
Yotal. (Column (b) must equal Form 990. Part X, col. (B) line 25.) > 131,308.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organtzation’s financial statements that reports the organization’s
habifity for uncertain tax positions under FiIN 48 (ASC 740) Check here Iif the text of the footnote has been provided in Part Xt .. [:,

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 pPage4
[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments | 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . 2c

d Other (Describe in Part XIlf ) 2d —

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 : 3
4 Amounts included on Form 990, Part VI, line 12, but not on Iine 1

a Investment expenses not included on Form 930, Part VIII, line 7b 4a

b Other (Descnbe in Part XIlt) 4b —

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5

[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d 2¢
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 890, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIil ) 4b o

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. 18) - 5
Part XIill| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ines 2d and 4b, and Part XII, Iines 2d and 4b Also complete this part to provide any addrtional information.

Schedule D (Form 990) 2012
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OMB No  1543-0047

SCHEDULE | Grante and Other A ©0
{(Form 980) ants an er o Org. 18, T e & o
Gover and Individuals in the Umited States 20 1 2
Gopartmont of the Treasury Complete if the org ad "Yes" to Form 990, Part IV, line 21 or 22 " Open to Public |
Intena! Revenus Sarvice P> Attach to Form 090. Inspection I
Name of the organization Employer dentification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

[Part1 | Qeneral Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ aligibility for the grants or

ce, and the

entana used to award the grants or assistance? @ Yes l:] No

2 _Descnbe in Part IV the orqanization's procedures for monitonng the use of grant funds in the United States

- Grants and Other Aasistance to Governments and Organizations in the Unrted States. Complste if the arganization answered *Yes" to Form 990, Part IV, ine 21, for any
recipient that received more than $5,000 Part [l can be duplicated if additional space 1s needed
1 (a) Name and address of organization {b} EIN {¢) IRC saction (d) Amount of (e) Amount of va‘?;ﬁla;:go%fk, (o) Dascrption of {h) Purpose of grant
or govemment if applicable cash grant non cash FMV, appraisal, non cash assistance or assistance
assistance other)

BETHUNE-COOKMAN UNIVERSITY
640 DR, MARY MCLEOD BETHUNE BLVD.
DAYTONA BEACH, PL 32114 59-0704726 p01(C)(3) 512,762, 0, [BENERAL SUPPORT
PLORIDA A&M UNIVERSITY
1601 S. MARTIN L, KING JR, BLVD,
TALLAHASSEE, FL 32307 59-0977035 p70(C) (1) 512,762, 0, [GENERAL BUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table » 2.

3 Enter total number of other organizations listed in the line 1 table » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scuhiadule | (Form 990) (2012)
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Schedule | (Form 890) (2012) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States Complete If the organization answered *Yes* to Form 880, Part [V, line 22
Part 1l can be duplicated if additional space 1s neseded

(a) Type of grant or assistance {b) Number of (o) Amount of | (d) Amount of non- (e) Method of valuation (f) Descnption of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, ine 2, Part lll, column (b), and any cther additional information

SCHEDULE I, PART I, LINE 2: THE ORGANIZATION ONLY MAKES GRANTS TO FLORIDA

A&M UNIVERSITY AND BETHUNE-COOKMAN UNIVERSITY. THE BOARD MEMBERS OF THE

ORGANIZATION ARE EITHER EMPLOYEES OR OTHERWISE A REPRESENTATIVE SELECTED BY

THOSE INSTITUTIONS. THE CLOSE CONNECTION BETWEEN THE ORGANIZATIONS SERVES

TO MONITOR THE USE OF THE FUNDS

232102 12-18-12 Schedule | (Form 990) (2012)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part |V, line 23. Open to P.Ub“c I
Internat Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825
{Partl | Questions Regarding Compensation
) Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form $90,
Part VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items
[:] First-class or charter travel |:| Housing allowance or residence for personal use
|_—_] Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
D Discrettonary spending account l:] Personal services (e g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or I P
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lit
D Compensation committee |:| Written employment contract
:] Independent compensation consultant |:| Compensation survey or study
[:] Form 990 of other organizations :I Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 880, Part Vi1, Section A, line 1a, with respect to the filng
organization or a related organization: -
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll
Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of I P
a The organization? 5a X
b Any related organizaton? 5b X
If “Yes" to line 5a or 5b, descnibe in Part lll.
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of R P P
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrbe in Part |l N _____]
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-ixed payments
not descnbed in lines 5 and 67 If “Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
nitral contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4358-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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Schedule J {Form £90) 2012 FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 M Page 2
Partll IOfﬁcers, Directors, Trustees, Key Empl , and Highest Comp ted Employ Use dupl copies If addttional space Is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (ij)
Do not list any individuals that are not listed on Form 980, Part Vi

Note. The sum of columns (B)(i)<{ii) for each listed individual must equal the total amount of Form 980, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W 2 and/or 1099-MISC compensation | (C) Retirement and {D) Nontaxable |{E) Total of columns| (F) Compensation
other deferred benefits (B)+(D) reported as deferred
(A) Name and Title cong:)ea::;lon (l::u?:rrn‘ttl‘:e& r(:go?:baltra compansation n prier Form 980
compensation compensation

(1) DR. JAMES AMMONS ) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR | 341,250. 0. 0. 0. 0. 341,250. 0.
(2) MR, RON DOWDY o 0. 0. 0. 0. 0. 0. 0.
DIRECTOR w| 500,000. 0. 0. 0. 0. 500,000, 0.
(3) MS, TERESA HARDER o 0. 0. 0. 0. 0. 0. 0.
DIRECTOR | 232,780. 0. 0. 0. 0. 232,780. 0.
(4) MR, EDISON JACKSON o) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR | 360,000. 0. 0. 0. 0. 360,000. 0.
(S) MR, HAKIM LUCAS M 0. 0. 0. 0. 0. 0. 0.
DIRECTOR )| 246,000. 0. 0. 0. 0. 246,000. 0.
(6) MR, LYNN THOMPSON M 0. 0. 0. 0. 0. 0. 0.
DIRECTOR m| 202,592, 0. 0. 0. 0. 202,592. 0.

0}

(n)

U}

(ir)

0}

{n)

U}

{n)

®

fin)

[0}

{n)

[0}

{n)

0}

{n).

U}

{n)

0}

{n)

Schedule J (Form 090) 2012
232112
12-12-12




I§chedule J (Form 900) 2012 FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page 8
Part lll | Supplemental Infor

Complete this part to provide the information, explanation, or descnptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any

additiona! information

Schedute J (Form 990) 2012

232113
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SCHEDULE O Supplemental Information to Form 990 or 930-EZ O N 1]

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 2

Dopartment of the Troasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BETHUNE-COOKMAN COLLEGE; TO SOLICIT, RAISE, AND OTHERWISE RECEIVE FUNDS

FROM SPONSORS AND THE GENERAL PUBLIC AND TO USE, CONTRIBUTE, DISPERSE

AND DISPOSE OF SUCH FUNDS FOR THE ABOVE PURPOSES AND THE

INTERCOLLEGIATE ATHLETIC PROGRAMS OF THE ABOVE-MENTIONED EDUCATIONAL

INSTITUTIONS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS TWO CLASSES OF

DIRECTORS: INSTITUTIONAL DIRECTORS AND OTHER DIRECTORS. THE INSTITUTIONAL

DIRECTORS CONSIST OF PERSON HOLDING THE FOLLOWING POSITIONS AT, OR RELATED,

TO FLORIDA A&M UNIVERSITY AND BETHUNE-COOKMAN UNIVERSITY: PRESIDENT,

ATHLETIC DIRECTOR, CHIEF FINANCIAL OFFICER, HEAD OF ALUMNI AFFAIRS, AND

PRESIDENT OF THE NATIONAL ALUMNI ASSOCIATION, OR THEIR DESIGNEE. THE OTHER

DIRECTORS CONSIST OF 1 DIRECTOR APPOINTED BY FLORIDA A&M UNIVERSITY AND 1

DIRECTOR APPOINTED BY BETHUNE-COOKMAN UNIVERSITY.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD DISCUSSES THE FORM 990 AT

A BOARD MEETING AND ADDRESSES ANY COMMENTS AND/OR CHANGES TO THE FORM 990.

THE BOARD APPROVES THE FORM 990 PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR WILL ANNUALLY SIGN A

STATEMENT WHICH AFFIRMS OR DISCLOSES THAT HE OR SHE HAS RECEIVED A COPY OF

THE CONFLICT OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS

AGREED TO COMPLY WITH THE POLICY, AND UNDERSTANDS THE CORPORATION IS A

CHARITABLE ORGANIZATION AND THAT IN ORDER TO MAINTAIN ITS FEDERAL TAX

EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES THAT ACCOMPLISH ONE OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Scheduls O (Form 990 or 980-E7) (2012)

Page 2

Name of the organization

FLORIDA CLASSIC CONSORTIUM CORPORATION

Employer identification number

51-0572825

MORE OF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

232212
01-04-13
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SCHEDULE R Related Organizations and Unrelated Partnerships 2012
(Form ©90) P> Complete If the organization answered "Yes® to Form 990, Part IV, line 33, 34, 35, 38, or 37. “Open to Public’
D o e b oy P> Attach to Form 880. P Seo separate instructions. Inspection ]
Name of the organization Employer identifi b
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825
l:l'fért—_l‘: Identification of Disregarded Entities (Complete if the organization answered *Yes® to Forrm 990, Part IV, line 33 )
(a) (b) {c) (d) {e) (L]
Name, address, and EIN (if applicable) Pnmary activity Legal domicile (state or Total income End-of year assets Direct controlling
of disregarded entity foreign country) entity
partii Identfi of Related Tax-E: pt Organi: (Complete if the organization answered "Yes® to Form 990, Part IV, line 34 because it had ons or more related tax-exempt
L ~—— 4 organizations during the tax year )
(a) (b) (e) (d) (e} U] (g)zmx‘a)
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public charity Drrect controlling controliod
of related organization foreign country) section status (if section entrty entity?
501()3) Yes | No

BETHUNE-COOKMAN UNIVERSITY - 5§59-0704726
640 DR, MARY MCLEOD BETHUNE BLVD,
DAYTONA BEACH, FL 32114 [EDUCATION FLORIDA 501(C)(3) ILINE 2 X
FLORIDA A&M UNIVERSITY - 59-0977035
1601 S. MARTIN L. KING JR. BLVD.
TALLAHASSEE, FL 32307 [EDUCATION FLORIDA 170(C) (1) X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schoedule R (Form 990) 2012
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Schedule R (Form 990) 2012 FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page 2

[‘;E‘"D Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 890, Part IV, line 34 because it had one or more related
organizations troated as a partnership dunng the tax year)

(a) (b) (e) {d) (o) n (9} ) 0} [N} (x)
Name, address, and EIN Pnmary activity d:'ﬂ?:,’h Direct controling | Predominant income Share of total Share of Dispropartion- | Code VUBI  |Gemnal olPercentage
of related organization (state or entty ﬁlelatad. unrelated, income ond-of year ..o ciccanonsy| @mMount in box ownership
Toroign excluded from tax under assets 20 of Schedule
country} 512-514) Yes | No | K1 (Form 1065) yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 890, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year )

() ) (o) @ ) M @ TR
Name, address, and EIN Primary activity Logal domicilo | Direct controlling | Type of entity Share of total Share of Percentage| 512(x13)
of related organization (stoto or entity (C corp, S corp, mcome ond of-year ownership | contolled
:’u‘ﬂ% or trust) assets
Yes| No

232182 12 1012 Schedule R (Form 880) 2012



Schedule R (Form 890) 2012

FLORIDA CLASSIC CONSORTIUM CORPORATION

51-0572825  Pages

[l"___artjl ; Tr t With Related Org s (Complete if the organization answered *Yes* to Form 890, Part IV, Iine 34, 35b, or 36)
Note. Complete line 1 if any entity 1s listed in Parts li, [ll, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il IV? !
a Receipt of (1) interest (n) annurties (in) royatties or (iv) rent from a controlled entrty 1a X
b Gift, grant, or capital contribution to related organization(s) | X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related orgaruzation(s) 1d X
e Loans or loan guaranteas by related organization(s) 1e X
-]
t Dividends from retated organization(s) 1t X
g Sale of assets to related organization(s) | 19 X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) (] X
)} Lease of facilities, equipment, or other assets to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
1 Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X
n Shanng of facilties, equipment, mailing lists, or other assets with related organization{s) 1in X
o Shanng of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses i ] X
q Reimbursement pad by related organization(s) for expenses 1q X
i
r Other transfer of cash or property to related organization(s} 1r X
8 _Other transfer of cash or property from related organization(s) 18 X
2 if the answer to any of the above Is "Yes," see the instructions for information on who must complets this line, including covered relationships and transaction thresholds
{a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type {a-s)
(1)
2)
3)
C0]
5
18)
232183 12-10-12 Schedule R (Form 80) 2012




Schedule R (Form 890) 2012 FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page 4

EPart' VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, ine 37 )

Prowvide the following information for each entity taxed as a partnership through which the organization conducted more than five perosnt of its activities (measured by total asssts or gross revenus)
that was not a related organization Sse instructions regarding excluston for certain investment partnerships

(a) (b) (c) ) A({gr)j U] (o) (h) 0} 0] k)
Name, address, and EIN Pnmary activity Legal domicile P(re?oménam |r|1cor'rj19 yabfgl..(;? §§° Share of Share of Dlmﬁn:f Code V-tl’lm20 0"::;1; Percentage
related, unrelated, ¢ 2 lamount in box
of antity (state or foreign excluded from tax o ,S total end-of-year atocations?| ot Sehadule K- 1 ownership
country) under section 512-514) lyes| No income assots ves|No| (Form 1065) |ves|no
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